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Using a health promotion approach to frame parent experiences of family routines and
their significance for health and well-being
Abstract
Occupational therapy providers working with young children and their families in early
intervention settings frequently provide interventions to support family routines related to social
participation, health management, and related occupations at home and in the community.
Family routines are inextricably tied to individual and family health and well-being, yet
contextual influences can impact satisfaction with and performance of routines resulting in
disparities in health and occupational outcomes. A health promotion approach to intervention is
intended to address contextual aspects of occupational performance in natural settings, and
therefore, may be a useful approach for providing family-centered, routines-based intervention in
early intervention settings. This basic qualitative study used interview methods to collect
perspectives about family routines from two parent participants. The participants were from a
broader pilot project on family mental health intervention that was implemented with eight
families and were the only two parents who volunteered to complete additional interviews. The
life course health development framework was used to guide study design and data analysis.
Interviews were audio-recorded, transcribed, and coded using conventional qualitative content
analysis. Themes were validated through expert and member checks. Participant data from the
Canadian Occupational Performance Measure was also available from a broader project and was
used to triangulate findings. Resulting themes illustrated the complexity of family routines,
influence of values and often hidden parental decision making on routines, connectedness of
routines with family health and well-being, and impact of contextual influences on routines.
Findings inform the importance of considering contextual factors when providing family-
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centered, routines-based intervention and suggest the fit for a health promotion approach to
intervention given the inter-relatedness of family routines with outcomes such as health and
well-being.
Keywords: early intervention; family routines; health promotion; occupation
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Introduction
Part C of the Individuals With Disabilities Education Improvement Act (IDEA, 2004) requires
early intervention services to be delivered in a natural environment consisting of typically
occurring family routines and activities. Natural environments enable early intervention
occupational therapy providers to focus on the child’s needs within the context of meaningful
family routines; therefore, understanding the complexity of family routines is essential for
providing effective services within natural environments (American Occupational Therapy
Association [AOTA], 2015; Bowyer et al., 2017). A systematic review examining evidence for
the effectiveness of various service delivery models in early intervention defined family-centered
or routine-based interventions as intervention activities embedded in family routines and with
parent participation (Kingsley & Mailloux, 2013). Routines-based interventions take into
consideration the influence of context on occupational performance (AOTA, 2015). In this way,
routines-based interventions may address impairments such as clients factors as well as include
health promotion interventions. A health promotion approach to intervention provides "enriched
contextual and activity experiences that will enhance performance for all people in the natural
contexts of life” (AOTA, 2020, p. 63).
The fourth edition of the Occupational Therapy Practice Framework: Domain and
Process (OTPF-4) defines routines as, “patterns of behaviors that are observable, regular, and
repetitive and that provide structure for daily life” (AOTA, 2020, p. 41). Routines can support or
hinder occupational engagement, and are influenced by contextual factors such as policy or
components of the natural and built environment. Establishing and carrying out new and
consistent routines is a significant early family experience that is purposeful for health
management as well as social participation occupations. However, Kingsley & Mailloux (2013)
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found that although family-centered care is emphasized in the early intervention practice
literature, relatively few studies have examined the use of family-centered or routine-based
intervention. Further, another more recent systematic review of interventions to improve
activities of daily living in young children concluded that parenting stress is a phenomena that
requires further research (Gronski & Doherty, 2020). As such, the purpose of this study was to
examine parent experiences of family routines and perceptions of potential relationships among
routines, occupations—particularly social participation and health management, and health and
well-being.
Early life experiences, such as family routines, are associated with health and social
outcomes across the life course (Fauth et al., 2007; Harrison & Narayan, 2003; Jones et al., 2013;
Pitonyak et al., 2015; Renton et al., 2012). For infants and young children, early life experiences
most often occur within the context of family and require social interactions with parents or other
primary caregivers. However, family routines may also include community-based occupations in
addition to occupations performed primarily within the home. As such, family routines may
construct the occupation of social participation—in addition to activities of daily living,
instrumental activities of daily living, rest and sleep, and other occupations most commonly
performed at home. Social participation is broadly defined as, “activities that involve social
interactions with others, including with family, friends, peers, and community member, and that
support social interdependence” (AOTA, 2020, p. 34). The OTPF-4 further differentiates ‘family
participation’ as a unique form of social participation distinct from 'community participation'.
Family participation results in interaction with family members and performance of necessary or
desired family roles; ‘community participation’ results in interactions at the community-level
(AOTA, 2020).
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Regardless of how the OTPF-4 differentiates these types of social participation,
occupational therapy practitioners working with families need to consider how family routines
may contribute to diverse occupational experiences (Whalley Hammel, 2014). The form,
function, and meaning of engagement in occupation varies across individuals given the
complexity of choices about and influences on occupation, one being the contexts that affect
access to and satisfaction with the performance of occupation. As such, there is a growing body
of research examining family experiences in naturally occurring community participation
activities such as cultural arts, aquariums, zoos, and other community events, particularly the
interconnectedness of routines and activities and the meaning of these experiences for families
(Ideishi et al., 2010; Umeda, 2016; Umeda et al., 2017). However, disparities in access to and
participation in these community contexts exist due to contextual influences on occupation, such
as the unintended consequences of social and health policy or social bias that restricts
participation of certain groups or populations (Pitonyak et al., 2020; Umeda et al., 2017). More
study is needed to understand how contextual influences on occupation may impact the health
and well-being of families, and the potential for occupational therapy to support these outcomes
with a health promotion approach—particularly in settings such as early intervention.
The OTPF-4 defines health management as “activities related to developing, managing,
and maintaining health and wellness routines, including self-management, with the goal of
improving or maintaining health to support participation in other occupations” (AOTA, 2020, p.
32). While health management is interconnected with a variety of occupations, for young
children and their families it is inextricably linked with social participation. Early family routines
of social participation provide opportunities for relational attachment and mental health
promotion that may foster life course health (Arbesman et al., 2013;Cahill et al., 2020; Pitonyak
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et al., 2020). Therefore, occupational therapy practitioners working in early intervention have
ample opportunities to support the life course health of young children and their families by
focusing services on family routines and how they construct meaningful occupational
experiences that contribute to health and well-being. With this in mind, this study used the life
course health development (LCHD) model (Halfon & Forrest, 2018) to guide its design and the
interpretation of parent narratives about family routines.
LCHD defines health as a product of multiple determinants expressed through diverse
transactions among genetic, physical, social, family, psychological, health care systems, and
culture/policy factors (Halfon & Forrest, 2018). LCHD has seven principles that integrate
knowledge from multiple theories and conceptual models (Halfon & Forrest, 2018): 1) health
development; 2) unfolding; 3) complexity; 4) timing; 5) plasticity; 6) thriving; and 7) harmony.
The principle of health development acknowledges that health and developmental processes are a
single construct, which supports examination of the inter-relationships among family routines,
social participation, and health management. Unfolding refers to the continuous shaping of
health through experiences and contextual influences, and the principle of complexity identifies
the adaptive, multilevel, and reciprocal interactions among individuals and their environments.
Health development is also sensitive to timing, as such, early family routines and engagement in
occupations lay a foundation for health promotion across the life course. Although early family
experiences are foundational for young children, LCHD also recognizes the principle of
plasticity, meaning that health development is malleable and therefore interventions that promote
health have the ability to change the trajectory of life course health development. The principle
of thriving further supports the importance of health promoting experiences as protective and
important for fostering coping and resilience. Finally, the principle of harmony builds on
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previous principles such as timing, complexity, and plasticity by acknowledging that health
development emerges from a balance of biopsychosocial influences (Halfon & Forrest, 2018).
LCHD is being increasingly applied in public health and related disciplines to examine complex,
multilevel, nonlinear causal influences on health across the lifespan, identify sources of
disparities in health, and create interventions and programs that are culturally relevant and seek
to achieve health equity (Halfon & Forrest, 2018; Halfon et al., 2014).
In order to examine parent perceptions of family routines and inter-relationships with
occupations and health through the lens of LCHD, we posed the following questions to guide this
qualitative study: 1) How do parents of young children describe their experience of family
routines? 2) What contextual factors may influence performance of occupations of social
participation and health management and related parent perceptions of family health
development?
Methods
We collected narratives from parents of young children, using semi-structured interviews, in
order to explore parent perceptions of early family routines, social participation, and health
management and the potential relationships with life-course health development. Researchers in
occupational therapy and occupational science increasingly advocate for the usefulness of
approaches that gather positive subjective experiences for appreciating the diversity of meanings
in occupation (Eakman et al., 2018). This basic interpretive qualitative study (Hsieh & Shannon,
2005) was a component of a broader pilot project examining the feasibility of a family mental
health program offered in a community setting. A qualitative, descriptive approach was wellsuited for our purpose of exploring the phenomenon of family routines and its potential
intersections with life course health development. In addition to parent interviews, we used
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existing data from the Canadian Occupational Performance Measure (COPM) to triangulate
emerging themes (Mayring, 2014).
Setting and participants
The setting was consistent with early intervention service delivery in natural environments,
consisting of family homes and a university-based pro bono occupational therapy clinic setting
where the family mental health program was piloted, all situated within the South Puget Sound
Region of Washington state. Participants were recruited via convenience sampling through
invitations posted on various university and community social media sites, and then through
snowball sampling methods. Two parent participants from the broader project that included eight
families consented to participate in the qualitative interviews. Both participants were first-time
parents.
Data collection
Data collection occurred from July through September 2017. Participants met with the first
author to complete a semi-structured interview about their current family routines. Interviews
were audio recorded. As part of the broader project, the participants then attended a four-session
family mental health program for which additional program evaluation outcomes were obtained
but are not included in the focus of this manuscript. Data from the COPM was available from the
broader project.
Semi-structured interview
Parent participants were interviewed one-on-one in their homes with their children present
during the interview. Sociodemographic information was confirmed. Semi-structured interview
prompts included, “Describe a typical day for you and your baby,” “What kind of things do you
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do together as family for fun, togetherness, or a sense of family?” and “What worries you about
your child’s current or future health?”
Canadian Occupational Performance Measure
As part of the broader pilot project, participants were administered the COPM prior to beginning
participation in a family mental health intervention program as a means of establishing
individual and group therapeutic goals for the intervention program. The COPM was completed
with both parent participants. The COPM is a reliable and valid, client-centered assessment tool
that examines perceptions of performance and satisfaction of daily life activities in areas of self,care, leisure, and productivity. Results from the COPM helped inform themes that emerged from
open coding of the interview data.
Ethical Considerations
Institutional Review Board (IRB) approvals were obtained from the University. Due to the small
number of participants in this study, some identifying characteristics have been left out or altered
in order to maintain anonymity.
Data Analysis
We used conventional qualitative content analysis (Hsieh & Shannon, 2005) with the interview
data and followed the procedure for inductive category formation described by Mayring (2014).
The first and second authors, along with a research assistant, first conducted individual line-byline open coding of the data, and then derived initial codes emerging from the research questions
of the study. The first and second authors then met to review the transcripts, and codes were
compared for inter-coder agreement. Operational definitions were assigned to each code (Hsieh
& Shannon, 2005). Once this coding scheme was developed, the authors continued with an
iterative process of coding, checking in, modifying the coding scheme, and final coding of the
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interview data. The first and second author then continued with an iterative process of organizing
codes into categories. The principles of LCHD were used as an organizing framework for
facilitating the grouping of codes into categories. Once categories were formed, the same authors
explored the interconnections and differences among codes within each category in order to
establish the primary theme associated with each category. The first author conducted a followup meeting with each of the parent participants, to share about emerging themes, as a means of
member checking. The analysis of the data was validated by an expert practitioner in infant
mental health who reviewed the category formation and participated in discussions about
emerging themes. The COPM was scored and analyzed for both performance and satisfaction.
We reviewed each participants’ occupational performance needs on the COPM, how those
identified needs fit within occupations of social participation and health management, and
alignment with the emerging qualitative themes.
Results
Participant characteristics are summarized in Table 1. Pseudonyms are used for both participants
and their child. Occupational performance problems, performance and satisfaction ratings, and
total scores on the COPM are reported in Table 2. Analysis of the combined interview data
resulted in 19 codes which were organized into six categories from which the following themes
emerged. See Table 3 for codes, categories, and their descriptions.
Theme 1: Family routines create a foundation for health and well-being
Participants described daily family routines that were generally consistent over time and gave
structure to the day. Both participants described morning and evening routines that involved an
organized sequence of playing, feeding, changing, bathing, and resting. Lucy named her routine
at home with her 9 month old son, Jairo, as the “eat, play, sleep pattern” and shared that the

11
variation in their days occurred during her son’s awake times. The described routines were
largely constructed of activities that were viewed by the participants as essential for meeting the
basic needs of their child, such as pumping breastmilk, and incorporated intentional strategies
and structuring of time to meet their own health needs. This structuring of activities into routines
contributed to strategic enfolding of occupations for efficiency, in an attempt to get everything
completed. Participants also shared concerns about their daily routines, including how to best
support their child’s development in the context of activities with creative toys, environments,
and exposure to new things, in addition to the challenge of incorporating pumping into routines.
Participants described meeting their own self-care needs by creating opportunities for
engagement in self-focused health behaviors by occupying their child with eating or playing with
a preferred toy. The participants also described enfolding occupations to balance child rearing
with other household management and personal care demands. Hannah shared the following
details about her daily routines with her son, Dylan:
…usually when he's sleeping, I clean or go shower or get ready or pay bills. I do my
chores when he's sleeping. So depending on how long he sleeps, I get done what I can get
done in that time.
When faced with the competing demands of child rearing and household management, and
choosing what to make time for dinner, Lucy described the importance of her mindset that chores
such as cleaning are not a priority, whereas Hannah used the strategy of placing toys throughout
the house so her child could play in any room she needed to clean. Household chores, caring for
a pet, and cooking healthy foods are sometimes compromised. Lucy explained that she feels
“dependent on other people being around to get things done, like to shower and do laundry”
because Jairo requires her full attention.
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Both participants described how making time to get outside each day was important to
them. This included walks, trips to the farmer’s market, or simply time in the backyard. Hannah
described, “We have a hammock in the backyard, we like to go back there. I usually walk around
my yard and label everything outside. We have lots of animals so we go visit all the animals and
look at all the plants and it takes up some time before the next nap.” Similarly, Lucy shared:
I try to make sure he [Jairo] has at least one outing every day. We try and spend as much
time in the backyard as he will tolerate. He loves to be outside looking around. He's kind
of at that age where he likes to see what's going on.
Both Lucy and Hannah described at length the need to accommodate other occupational
activities to incorporate pumping breastmilk into their daily routines. Common stressors about
pumping were time, location, and multitasking while pumping. For Hannah, who was working
part-time outside the home, she described sitting on the floor at work to “eat a snack, pump, and
type all at the same time...[this] probably makes it so I’m not producing quite as much milk
because I’m stressed and doing other things.” Lucy had similar concerns for her return to work,
wondering where and when she would be able to pump. She also enfolded pumping with eating
her breakfast--while played with a preferred toy.
Theme 2: Values guide the unfolding of family routines and occupational choices
Codes in this category elicited a theme about the participants’ values and how those values guide
priorities for their family routines. Three perceived values emerged as most prominent in guiding
family routines: 1) being active and outdoors; 2) incorporating meaningful family time into daily
routines; and 3) stimulating the development of their child.
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Across participants, a value of engagement in active, outdoor occupations guided family
routines related to social participation. Both participants described taking frequent walks with
their children due to their own love of being outdoors. For example, Lucy commented,
We’re big hikers. And backpackers. And we love camping and all things outdoors. We’re
both soccer players. And like other sports and activities too. I think we’re most excited to
figure out how to incorporate him into those things at a young age so that he’ll be
exposed and interested as he gets older. Not that he has to be a soccer player per say but
just to enjoy being outside and being active.
Lucy concluded by stating that their family will consider their first camping trip a “big
milestone.”
Another shared value that characterized social participation both within the home and out
in the community was the desire to incorporate meaningful time together as a family into
everyday routines. Lucy described meaningful family time as “not productive in getting stuff
done, but...meaningful time instead of just getting to bedtime.” Shared examples of meaningful
family time included all being home together, or participating in social and community activities
as a family. Hannah reflected on the importance of meaningful family time in relationship to
their values and planning for the future, saying, “our goal is basically to have enough money to
pay our bills, save money and work as little as possible. Because I think we both love being at
home, love being with our family.”
The value of stimulating child development also influenced the establishment of certain
everyday routines. Lucy was particularly concerned about whether she was providing sufficient
support for Jairo. She worried if he had enough variety of activities and experiences in his day to
promote healthy development.

14
The top priority for me would be trying to make his awake time meaningful for his
development. I wonder, is he [Jairo] playing enough? Is he getting exposed to enough
new things? Different textures and colors and this and that. So I'm a little bit more
probably over the top about that. Which makes me feel like I'm not doing it good
enough…I'm probably doing better than I think I am.
Both parent participants demonstrated the value of promoting development with a variety of
experiences, in ways that aligned with their values and preferred family routines.
Theme 3: Families must navigate parenting differences and roles of parenting partners in
working toward achieving harmony in family routines
The participants’ narratives about family routines, occupation, and health elucidated the hidden
activity of navigating parenting differences and roles with their parenting partner, particularly
their perceived importance of incorporating the non-birthing parent into meaningful family
routines. Both study participants were the birthing parent, the one who had gestated their child,
and were the parent who was assuming the role of primary caregiver while their partner worked
outside of the home.
Participants discussed how they navigate differences in parenting styles and priorities
with their partners. Communication, finding a middle ground, and allowing each partner to find
their own way to connect with their child were important strategies. Hannah acknowledged the
differences in her and her partner’s parenting styles and how communication allowed them to
support each other with those differences:
I feel like when our communication game is on, everything goes really well. And she
[Hannah’s partner] understands…this is why you're parenting that way. I feel like she's
helped me be a lot more- like just letting things go. Like I tend to be a safety freak
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parent…And she's like, "Why?" And then I see that it's fine and then I'm like, "Oh, okay."
But then I'm also very- I like routine. So, I think that's helped him [Dylan] and helped her
[Hannah’s partner] kind of be able to do things with him without as much frustration.
Lucy shared her concerns about being able to find a “happy medium”, especially related to
organic products and nutrition, saying, “I'm going to want to be, in his opinion, you know, over
the top. And he's going to be too laid back. But I'm sure that's something that a lot of couples go
through when they become parents.” Navigating these differences and identifying each parent’s
role appeared to be challenging and important to both families, and the participants shared ways
in which they experienced barriers to achieving harmony in family routines because of this
phenomenon.
Both participants spoke about their perceptions of their partner’s parenting experience
and their partner’s role as the parent working outside of the home. For example, Lucy believed
her husband had a desire to “have it be less me and more equally him.” She therefore worked to
include him in bottle feedings and bath time, saying, “I want to incorporate my husband into
more routine stuff instead of just randomly fitting him into things. So [he] gets more quality time
with him…They bond over that.”
Despite the gender differences between the partners of the participants, both participants
spoke about their perceptions of the non-birthing parent experience in similar ways, describing a
sense of worry that the non-birthing parent role alienated or deprived their partners from certain
parenting roles and experiences due to societal expectations and norms. For example, Lucy said:
I bet a lot of dads feel this way…the baby is solely dependent on you not me, right? Like
you feed him, you're the primary care through the day…sometimes I think he feels a little
more like he's just an assistant.
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Hannah reflected on how her role as the birthing parent was well defined and accepted by
societal expectations, while the role of her wife was more ambiguous. She described her wife’s
struggle to find her parenting identity based on societal expectations:
And she [Hannah’s partner] kind of felt like she didn't really know…how she was
supposed to feel or what her place was because…the man, you know, they're home for a
couple of weeks, they take their two-week vacation, and they go back to work. And so
that's what she had to do. But I think she has this major maternal instinct that she was
supposed to ignore.
Hannah also highlighted the impact of work expectations on her partner’s ability to share in their
son’s milestones:
I feel like because I'm the birth mom, it's expected that I take him to his appointments and
this and that. And she [Hannah’s partner] wants to be present for that because she does
have that maternal instinct. But I feel like it's looked down upon…Hannah could go, you
don't need to go. I mean, they don't say that but I just think that's the overarching
sentiment.
Participants’ perceptions of their partners’ barriers to participating in family routines
included reflections about both the infant’s needs (i.e. breastfeeding) and work-family life
tension. Work schedules for the non-birthing parent may mean they hardly see their child during
the week, which the participants’ perceived as limiting three aspects of participation in family
social participation: 1) the ability to participate in routines; 2) a full understanding of the child’s
needs; and 3) the opportunity to establish meaningful bonds as a parent-child dyad. Lucy
reported “he joins in when he can” but “there is no routine for [her husband] other than bath
time”, and the occasional bottle feeding. Hannah’s partner has not had enough time at home to be
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included in routines and “often doesn’t see him at all for 2 days.” Increased inclusion in
meaningful routines is a goal for both families, and working toward this goal while respecting
each parent’s barriers, beliefs, and bond with their child was presented as challenging.
Theme 4: Health development is multi-faceted, and reflects choices about routines
Participants’ narratives highlighted their multi-faceted views of health management, the meaning
of it for their family, methods for maintaining it, and choices about health management that their
families make in their everyday lives. When asked to define health management for their family,
participants described it as consisting of physical, emotional, social, and balance components—
yet emphasized the importance of social and emotional factors over physical ones. Routines for
sleep and nutrition were talked about as aspects of physical health, whereas connections with
their community, feeling comfortable in their neighborhood, and having a safe environment were
important for social and emotional health. Lucy shared the following thoughts about her family’s
health management:
But emotional health…it's important for kids to grow up in homes where they know that
their parents love each other. And they know that they're loved. And…it's a safe
environment to say how they feel… I think sometimes you get so wrapped up in, well
this is, do A, B and C, and you will be healthy. And sometimes you just have to find what
makes you happy. And when you're happy, you can be healthier. I think those two kind of
go hand-in-hand.
For Hannah, social and emotional health was fostered by her participation in a parenting group
for mothers married to women, as it provided a community of women with similar parenting
experiences because “There's, I'd say, differences in types of families like two-mom families
versus mom and dad families.” But both participants discussed stress relief as an important
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aspect of managing emotional health, and the importance of finding a balance between
productive and non-productive time. Lucy explained, “if you’re so overly productive that you
can’t rest, then you’re burnt out.” And Hannah described that time as “family time together,
doing non-chore activities, making sure you do something fun together…having a source of
stress relief, whether it’s together or on your own.”
Managing family health is challenging, and a theme of compromising one’s own routines
for the sake of one’s child’s health emerged. Both participants described circumstances in which
competing demands impeded their ability to perform routines that benefit their own health, and
when they compromised their own physical or emotional health management for the sake of their
child. Routines of sleeping, eating, and exercising were the most affected, as well as reports of
neglecting one’s own appearance. At the time of the interview, Hannah was just starting to
consider working out again, saying “I go on walks on my days off. But…I need something.”
Lucy described this compromising of herself for the sake of her child as “mom mode,”
I don't think I'm doing the greatest job of taking care of myself and my own personal
routines as well because I'm being a classic new mom where it's like, oh forget my hair.
I'm just going to take care of him [Jairo]…So I'm definitely totally in mom mode where
my priority is him and his needs.
Later she characterized this as the “the newborn pass.”
It doesn't, that's one thing that I'm not like stressing and obsessing about or being too hard
on myself about because I'm kind of giving myself the newborn pass, right. Like, I've got
a baby. The dishes can wait. But the house is not as clean as it normally is...So I'm sure
it's taking a toll. I'm just not paying attention to it because I'm focusing on him.
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Participants also reflected on obstacles to health management, particularly when family members
have health conditions. Lucy expressed concern about Jairo’s health due to his acid reflux and
potential related health problems. She worried about health care coverage, as state insurance
limitations (Medicaid), financial hardships, and poor health care coverage from her partner’s
workplace were an added source of stress for her family. Although Hannah also spoke about
health concerns in her family, the worry was not as extensive.
Theme 5: Balancing productive work with family routines requires compromises and tradeoffs
Work outside of the home emerged as a prominent influence on family routines and perceptions
of social participation and health management, as the participants described negotiation of a
balance between work outside the home and family routines, perceived compromises and tradeoffs in daily routines, and the impact of workplace policy on their everyday family life. The
partners of both participants were working full-time outside the home at the time of the
interviews. Hannah was also working part-time outside the home; whereas Lucy, who had
worked prior to Jairo’s birth, reflected on the challenging decision of whether to return to work
outside the home, and if so, when. Lucy’s decision was impacted by concerns for the emotional
impact of returning to work, with worrying about “how he does with being away” and “[needing]
to pump and maybe resenting being there.” Hannah was feeling these stressors, describing being
away as “the hardest thing; having to work and not being able to be with him…putting him
[Dylan] in the hands of other people.” She feared that her partner was going to “miss out on a
lot” due to working so many hours.
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Both participants described how workplace policy, particularly the lack of paid family
leave and uncertainties with healthcare benefits, impacted their family routines and caregiving
decisions. Lucy shared:
[I was] a part time employee, and so I don’t have sick leave or benefits or anything. In
fact, they stop our hours to a point so that they don’t have to offer it. So it’s not even an option to
work more, even if you’re available.
Meanwhile, Hannah’s wife’s employer doesn’t offer family leave and “they said, yeah, you can
take this time off and it would be unpaid.”
Making plans for child care was a critical aspect of everyday family routines that
involved intentional decisions and strategies to maximize the health management of their child.
Financial means and the availability of family support were important factors in making plans for
child care. For Lucy’s family, she said:
[To afford our child’s healthcare] I'll probably just have to work more, which will then
put us in the situation of, who's watching him more? I would love to be in a place where I
don't have to work to pay for somebody else to raise my child… We are incredibly lucky
that we have our parents close by…if we were paying for childcare too, we wouldn't be
able to stay where we're at.
Hannah also relies on family to watch Dylan. She said, “We are really lucky because my mom
watches him and [my wife’s] mom watches him and they alternate weeks.” But she also
described how it can be both a relief and a stressor. “It’s challenging…it’s great that they’re here
but then they’re also living here. And so I come home and the house is usually an explosive
disaster and there’s no dinner.”
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Both participants described a tension over balancing work-family routines related to
increasing or returning to work outside the home. While Hannah appreciated the flexible
schedule afforded to her by her workplace, she also described an unintended consequence of her
schedule. Because she worked the majority of her part-time hours over one or two days each
week, those long work days limited her ability to see Dylan those days and disrupted family
routines. “When I work till 6, I have to come home, make dinner and put him to bed. I'd say
that's our most challenging thing is Tuesdays,” she said.
Managing the pumping of breastmilk at work was a worry for both participants, Hannah
with her part-time work and Lucy with her anticipated return to work. Finding an accepted and
safe time and location to pump was an important consideration. Lucy processed the many
anticipated demands of pumping at work in her interview:
I actually don't know what the situation is going to be as far as where I will pump. I know
that I have access to a fridge and freezer…I'm going to take a cooler with a freezer pack
thing…And then I'm probably just going to use the teacher's office space. Because I
know it locks, and I have built a relationship with [them], so they'd probably let me do
that…I would never do it in a bathroom…hopefully, my milk supply doesn't go down,
because I'll pump while I'm there…we’ll see how they accept the whole breastfeeding in
the workplace.
Hannah’s workplace made some changes to support her needs, but challenges still remain:
I have to pump every so many hours…they've been really great in letting me see patients
on half an hour [to allow time to pump]. But then, I sometimes can't see as many patients
in a day as I would have before and I still have the same productivity requirements. And
then, because I'm spending time going and getting my pump stuff from the fridge and
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then setting up shop on the floor of wherever I am and then pumping…[I’m using that
time] where I would be writing notes and documentation to multitask, eat a snack, pump,
and type all at the same time. I'm sure probably make[s] it so I'm not producing quite as
much milk because I'm stressed in doing other things.
Lucy and Hannah had to break down the task of pumping breastmilk and find solutions to meet
this need in the workplace. Both mothers were concerned that the stress of managing work,
home, and parenting demands simultaneously might impact their milk production.
Theme 6: Actualizing social participation and health management is a process
A final theme that emerged from participants’ narratives was around the process of actualizing
participation in social participation and health management. While previous themes described
participants’ perceptions of the importance of everyday routines and how values guided
occupational choices, this theme encompasses participants’ thoughts about future occupational
goals as well as their perceptions of the challenges in meeting those goals. Both participants
shared a desire to be more active and spend time in the outdoors—both for their own health
management as well as their families, with Hannah looking forward to working out more and
Lucy excited to share her love of sports and nature with Jairo.
When explaining what was keeping them from participating in their desired occupations,
participants described both social and practical challenges, such as contextual barriers to
actualizing family social participation. For example, societal biases or values inhibited their
desired family routines. Lucy felt limited by societal acceptance of breastfeeding:
…once he's done breastfeeding, I feel like it gets a lot easier to like go out and do things.
[Because you] don't have to find a place that's socially appropriate to breastfeed because,
even though there's a big movement for it to be more accepting, if I breastfeed out in
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public I still feel like people are looking at me like “What are you doing?” or “You
shouldn't do that here!”…If I'm not even showing any skin or anything, they're still
looking at me like you shouldn't do that here.
Hannah explained the social tension she and her wife experience as two married women with a
child:
I would say in traveling, often there's a confusion…of like, oh, is this your friend or is
this your mom or is this your sister or auntie... [But in our hometown] we feel very
comfortable just going out as a family and holding hands or whatever. But when we
travel other places in the U.S. … [we are more aware of] what the local culture might be.
Participant narratives also identified a variety of practical considerations that either
limited their current family routines or were perceived as influencing future occupational
directions. These practical considerations were related to their child’s age or developmental
needs, for example, Hannah was frustrated with age restrictions at a favorite restaurant that
wouldn’t allow her to bring Dylan, and for that reason had not been since he was born. This is
further impacted by her health-related dietary restrictions that limit which restaurants she can eat
at. Lucy reported frustrations with feeling “tied down to the breastfeeding” and trying to keep
Jairo on a schedule. She shared, “Honestly what my husband's most excited for [is] to be done
breastfeeding so that then we can have a little bit more freedom to have other people watching
for us, or even just taking him places easier.”
Both Hannah and Lucy spoke about how getting beyond these practical considerations would
enable participation in desired family routines that more fully align with their values for social
participation and health management. One participant described how, “the freedom to go more
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places” would not only actualize their family routines, but would also enhance family health
management.
Discussion
Themes that emerged from the results illustrate the complexity in how family routines form
occupations and the inter-relatedness of performance and satisfaction with occupations of social
participation and health management with perceived outcomes of health and well-being. Results
from the COPM also support the themes and provide a source of triangulation for interpretation
of the findings. As such, findings from this study suggest that occupational therapy practitioners
who are working with families in early intervention and similar settings may better support
clients across the occupational therapy process by using diverse methods to analyze the
complexity of family routines and creating interventions that are situated within established,
regular family routines—perhaps guided by a health promotion approach.
Routines are the building blocks of occupation and impart meaning to occupation. While
the routines described by the parent participants span multiple categories of occupation defined
in the OTPF-4, occupations of social participation and health management seemed to transcend
or intertwine with other forms of occupation for these two families. Therefore, we discuss how
findings of this study illustrate the complexity of family routines, particularly the often hidden
thinking and decision making of caregivers, and suggest expanded opportunities for routinesbased intervention with families of young children. Then, we conclude with more specific
recommendations for use of a health promotion approach by occupational therapy practitioners
in early intervention settings as a means of addressing contextual factors and better supporting
outcomes such as the health and well-being of families.
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Capturing the often hidden complexity of family routines
Study findings illustrate the complexity of family routines and illuminate the multifaceted nature
of how routines construct occupations such as social participation and health management.
Participants’ narratives illustrated how their family routines were constructed from thinking,
decision making, prioritization, and overall cognitive labor of caregiving that is a part of
engagement in occupations such as social participation and health management. Typical methods
of evaluation in the occupational therapy process, those focused on individual level impairment
or guided by bottom-up thinking, may only provide the ‘tip of the iceberg’ rather than
illuminating the complexity of thinking about family routines. This suggests the importance of
moving beyond traditional methods of assessment and information gathering in order to provide
true family-centered care (Mroz et al., 2015; Pitonyak et al., 2015) and create activity- or
occupation-based interventions (Cahill et al., 2020; Kingsley & Mailloux, 2013) that are
consistent with a health promotion approach.
Individual sacrifice for the greater family good emerged as an influential component
underlying family routines, suggesting that adaptive routines are sometimes achieved at the
expense of individual, parental well-being. This supports Kingsley & Mailloux’s (2013) previous
finding that parental stress is often overlooked or minimized in interventions. In this study,
participants chose to make personal sacrifices in the realms of sleep, exercise, home
maintenance, and personal appearance in exchange for the greater good of the family unit and
their children's well-being. This self-sacrificial aspect of family routines, specifically as it relates
to caregiver/child interactions, is reflected in Whalley Hammel's (2014) thinking about
occupation, that doing for others, even at personal expense, is a powerful and meaningful
motivator behind occupational engagement. In this study, parent participants’ used phrases like
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"mom mode" and giving oneself the "newborn pass" to describe personal compromises
embedded in assuming a caregiving role and prioritizing their child's development. Notably,
participants did not report resentment or frustration about making these compromises, and
appeared to view them as inherent to achieving family well-being—and actualization of social
participation and health management occupations. This sentiment was reflected in the COPM
ratings as well, particularly by Hannah, who expressed the need to compromise taking walks on
her own as one of her occupational performance problems, but rated her satisfaction with this as
“10.” These findings align with Whalley Hammel's (2014) assertion that occupation cannot be
fully understood through the narrow lens of individualism and suggest the need for broader
understanding of family routines inclusive of individual compromise for the good of others.
In addition to voluntary self-sacrifice, the findings suggest that decisions about family
routines also include navigation of contextual factors such as societal attitudes. Parent
participants in the study reported grappling with social scrutiny and public attitudes when
making decisions about engaging in community participation. Lucy reported receiving
disapproving looks from others when breastfeeding in public and Hannah described the social
tension she and her wife experience as a same-sex couple with a young child. The influence of
social environment on family routines was similarly described by participants in Umeda's (2017)
study on inclusive theatre performances. In that study, parents of children with disabilities
described being frequent recipients of the "stink eye" in public in response to their children's
behavior. One parent reported that the value of inclusive theatre opportunities was tied more to
creating a safe space for her as a parent than providing child-facing environmental modifications.
Similarly, in a study examining inclusive museum programming, Silverman & Tyszka (2017)
also found that parents valued the program as a safe and comfortable space that decreased their
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own stress and anxiety. The collective findings of the present study and existing literature
suggest that community-based family participation is, in some cases, the outcome of
parent/caregiver decisions to face social discomfort and challenges. When parents/caregivers are
willing or able to face social discomfort, or when safe environments can shield them from social
scrutiny, they and their children can engage in the occupation of community-based family
participation. However, many social participation occupations become inaccessible to families
when parents/caregivers avoid or are unable to put themselves in uncomfortable and challenging
social situations. This interplay between individual-level challenge and family-level participation
should continue to be explored in future investigation of family routines and occupations.
Study findings also support consideration of time as a contextual factor that influences
family routines. In the present study, the promise certain family routines held for supporting
future versus immediate outcomes was what made them meaningful. For example, Lucy
described soccer and sporting occupations as important for her son because they could support
his interest as he got older. Both participants also described engaging in certain family routines
with their sons in order to support their child's development. In this study, decision-making
behind many family routines was influenced by the perceived value of the activity for the child's
future, not for the immediate results. Often the parents’ perceived value was explicitly linked
with thinking about the future health and well-being of their child and family, which illustrates
principles of the LCHD framework such as the unfolding nature of health development (Halfon
& Forrest, 2018). The idea that family routines are valued for their long-term impact is also
illustrated in existing family community participation literature. Umeda (2017) found that
parents of children with disabilities who attended an inclusive theatre performance as a family
described the experience's value in relation to long-term outcomes. One parent described that the
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performance had a positive impact on her daughter's development of dramatic play skills, and
another parent described the performance as an important stepping stone in her daughter's
trajectory toward accessing mainstream theatre performances in the future. Whalley Hammel
(2014) asserts that some occupations are best understood as serving the purpose of contributing
to others' well-being or more broadly, the greater good. This concept of contribution-centered
occupation seems to align well with how participants’ prioritized family routines to support their
child's well-being in the long-term. Despite busy schedules and short-term sacrifices, parents
may prioritize family routines viewed as contributing positively and powerfully to their child's
developmental trajectory and success later in life. Thus, in understanding family routines, it
seems valuable to look beyond immediate individual/family impacts and integrate long-term,
future implications such as health and well-being.
Finally, this study illuminated how unique and dynamic parent roles and priorities
underlie and influence family routines. Bonsall (2014), used event-centered methodology to
analyze the social context of a father feeding his daughter, illustrating with his findings the
contribution of small, qualitative studies to guiding researchers and practitioners towards further
examination of the intersubjective forces that shape the transformative nature of occupation.
In this current study, each parent brought different responsibilities and preferences to the family
unit, influencing both family routines and the role each parent played in them. Both study
participants, who identified as their child's primary caregiver and had partners working outside
the home, reported substantial differences between their own and their partner’s roles in family
routines. The participants reported being more involved than their partners in child-rearing
routines including daily feedings and routine appointments. Participants also reported that they
and their partners had differences in parenting styles and priorities, and that successful
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performance of family routines depended upon effective navigation of these differences through
communication and compromise. Thus, findings suggest that decision making about family
routines must embrace diversity in each parent's roles and responsibilities, and assumptions of
equal or homogeneous parent contributions to family routines should be avoided. Instead,
successful family routines may be the cumulative result of each parent assuming complementary
but different supportive roles. Family routines may also be the result of compromise between
differing beliefs, priorities, and values.
Limitations
While this study illustrates that family routines are better understood through examining
subjective meaning, being a small, qualitative study the intent is not to translate or generalize
results to broader groups. Rather, the findings of this study may be useful for informing
theoretical constructsand frameworks that seek to examine the diverse meanings of occupational
routines and the situated nature of occupation (Eakman et al., 2018). Given participants were
interviewed at a single-point in time, within the first 18 months of the birth of their first child,
their perceptions and experiences are situated within this context and further influenced by their
sociodemographic characteristics. Both participants had stable housing, support from extended
family for child care, and lived in a relatively safe, walkable neighborhood. The participants’
socioeconomic situations and geographical locations afford them safety and security in regards to
their basic needs and access to experiences that support well-being and health. However, the
narratives of both participants do highlight their subjective experience, as middle class families,
of worry about socioeconomic factors such as lack of paid family leave time, uncertainty with
health care insurance coverage, and ability to afford health care services and educational
experiences for their children in the future. Another consideration is that the small number of
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participants created a tension in framing this manuscript. That is, while the results suggest the
need for expanded theoretical thinking about the inter-relatedness of constructs such as family
routines, occupation, and health, due to the small sample we maintained a more practical
application of the findings to the occupational therapy process.
Recommendations: Integrating a health promotion approach in early intervention

Supporting families in daily routines that are linked with occupations of social participation and
health management and outcomes of health and well-being requires an intervention approach that
goes beyond remediating impairments in performance skill or body structure and function of the
infant/child client. The OTPF-4 (AOTA, 2020) includes health promotion as one example of a
specific strategy that occupational therapy practitioners may use to direct the evaluation and
intervention process. Approaches to intervention are intended to guide the practitioner’s selection
of practice models, frames of reference, and theories that underpin an occupational therapy
process centered on the client’s goals and desired outcomes. A health promotion approach differs
from other approaches to intervention in that it does not assume that client factors interfere with
occupational participation and performance. Rather, a health promotion approach creates
experiences that enhance outcomes such as health and well-being by intervening at the level of
performance patterns and context.
Supporting access to and creating social inclusion in social participation at the
neighborhood, local, and community levels is an important part of creating social capital and
health equity (Umeda et al., 2017). The health-producing aspects of social participation are a
growing focus in public health and policy research, and family access to social participation
requires further study to better understand how it is intertwined with other occupations, such as
health management, and its meaning for life course health (Halfon & Forrest, 2018). Yet, while
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contemporary models in occupational therapy increasingly apply an ecological lens that
acknowledges interactions among the person and context, occupational therapy theorists and
practitioners need to expand their thinking about context to explicitly identify how systematic
barriers such as policy or social bias deny belonging and social inclusion. The LCHD framework
is one theoretical model that clearly illustrates how contextual factors may influence health
development at an individual, family, and broader systems-levels. Therefore, occupational
therapy thinking, or professional reasoning, that employs principles of LCHD may strengthen
information gathering and occupational analysis of contextual factors, such as policy and
structural determinants that may be facilitators or barriers to family participation (Pitonyak et al.,
2020; Pitonyak et al., 2015; Mroz et al., 2015), which are the interest of a health promotion
approach. While both parent participants in this study described a variety of contextual
influences that presented challenges to performance of daily routines and occupations, their
access to resources aligned with their suburban environments and relatively privileged white,
middle class identities. Occupational therapy practitioners working with families who experience
a range of inequities in everyday living may need to take even more time to carefully identify
how contextual factors perpetuate barriers to occupational performance, health, and well-being.
With this in mind, we recommend that occupational therapy theorists, researchers, and
practitioners consider the following opportunities for applying a health promotion approach in
early intervention settings:


Practitioners can employ assessment methods such as the COPM, motivational
interviewing, and functional observation of family routines in order to create a clientcentered understanding of the complexity of contextual influences on family routines.
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Practitioners can also use a health promotion approach to supporting occupations of
social participation and health management as a broader lens for framing Individualized
Family Service Plans (IFSP) and creating routines-based intervention in natural
environments.



Occupational therapy and occupational science researchers may consider designing future
studies examining emerging constructs such as family occupation, that are intertwined
with family routines, co-occupation, and various forms of social participation, and the
relationship of these constructs with varied outcomes, particularly social inclusion and
belonging.



Occupational therapy and occupational science theorists and researchers may benefit
from integrating perspectives from LCHD into thinking about contextual influences on
occupation and related diverse outcomes, beyond independence, such as social inclusion,
belonging, and health development. More specifically, theorists can contribute to the
refinement of the LCHD framework by inserting more explicit and nuanced thinking
about contextual influences on occupation and occupation as a determinant of health and
well-being into that interdisciplinary framework.

Conclusion
Study findings illuminate the complex and multifaceted nature of family routines. In
combination with evidence from existing literature, findings also inform a family-centered,
routines-based occupational therapy approach, such as health promotion, in early intervention
settings. In developing family-centered outcomes, it may be necessary for occupational therapy
practitioners to address the individual-level impacts of achieving outcomes that ultimately
support child development. Family-centered occupational therapy services may play an
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important role in helping parents navigate a balance between personal sacrifice and child wellbeing in order to maximize the health and function of all family members and the family unit as a
whole. When collaborating with parents to develop family-centered outcomes, occupational
therapy practitioners should take the time to understand the unique and varied roles,
responsibilities, and priorities of each parent. With this information, occupational therapy
practitioners can work with families to develop appropriate strategies aligned with each parent's
unique contributions in supporting family routines. In recognition of the parent-facing social
barriers to family participation in the community, occupational therapy practitioners may also
need to work with parents on strategies and supports for navigating challenging social situations
that serve as family participation barriers. And, on an organizational level, practitioners can also
play key consultative roles in working with community organizations to create safe and
welcoming social environments for parents and families.
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